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The value of ethno-speciﬁc data variables to
inform the response to notiﬁable diseases in
NSW
E.K. Quinn1,∗, P. Massey2
1 University of New South Wales, Sydney, Australia
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Background: There is an established association between some
ethnic or migrant groups and an increased burden of infectious
diseases in Australia and other countries e.g. measles, Hepatitis B
and Tuberculosis. In recent years the World Health Organisation,
the European Centre for Disease Control and the Health Protection
Agency have focused some attention on trying to better collect and
work with ethno-speciﬁc data to deﬁne health disparities or differ-
ential needs in regards to communicable diseases prevention and
control. In Australia there is no national strategy on how to collect
such data. Each State and Territory collect data on different ethno-
speciﬁc variables (mainly country of birth and language spoken at
home) during the routine investigation and follow up of notiﬁable
disease cases. The aim was to investigate the utility and value of
more complete ethno-speciﬁc notiﬁable diseases data collection in
the state of New South Wales (NSW). This data could then be used
to inform and tailor public health response to cases or outbreaks of
disease in different ethnic groups.
Methods & Materials: Ethno-speciﬁc variables and data
collection in the NSW Notiﬁable Conditions and Incident Man-
agement System were reviewed for selected vaccine-preventable
diseases and tuberculosis and were compared against similar
routine surveillance systems within Australia and other devel-
oped countries. We also reviewed and considered the utility of
ethno-speciﬁc variables according to standard surveillance crite-
ria developed by the Centres for Disease Control and Prevention
(CDC). Recent measles outbreaks in NSW will be used as an exam-
ple to highlight how the collection of ethno-speciﬁc data assisted
in the response to this disease.
Results: The review will inform recommendations on what
types of ethno-speciﬁc data could feasibly be collected and better
support the response to communicable diseases in NSW.
Conclusion: Surveillance data on selected notiﬁable diseases
that includes a more complete understanding of ethnicity will
enable the design of more appropriate community level responses
to disease outbreaks.
http://dx.doi.org/10.1016/j.ijid.2014.03.979
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Pharmacy staffs’ willing to join in syndromic
surveillance in rural China
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Huazhong University of Science and Technology,
Wuhan, China
Background:SinceApril 1st, 2012, aweb-based integrated sym-
dromic surveillance system for early detection of infectious disease
epidemic in rural China (ISSC)was established in two rural counties
in Hubei Province, China. The sales of over the counter (OTC) drugs
were one of the three data sources used for early detection of dis-
ease outbreak. Since the data collectors’ willing and knowledge of
symdromic surveillance might affect their performance in ISSC, a
survey was conducted to collect the information aforementioned.
Methods&Materials:A face to face interview to data collectors
of the 23 pharmacies involved in the ISSC was applied by using a
self-designed questionnaire in June 2013.
Results: 13 (56.52%) county pharmacies and 10 (43.48%) town
pharmacies were involved in ISSC. Data collectors in 12 (52.17%)
pharmacies typed the data to the system, and used automated
electronic data capture in the other 11 (47.83%) pharmacies. The
major of 13 (56.52%) collectors was pharmacy, 4 collectors’ major
was clinical medicine, and the rest 6 collector’ major was other.
20 (86.96%) of them attended high school or technical secondary
school and the other 3 attended college. 19 (82.61%) of them learnt
about the knowledge of symdromic surveillance. Most of them
(95.65%) expressed their willing to continue to join in the surveil-
lance except one. Only 2 (8.70%) collectors from pharmacy using
automated electronic data capture had a little difﬁculty of using
a computer. All of them thought they were qualiﬁed for the data
collection and reporting, and symdromic surveillance could be an
effective way to detect disease outbreak. They were all satisﬁed
with the system and felt that it was stable and easy to operate.
Conclusion: Good intention was shown among the data collec-
tors. Itwasnoteworthy that trainingswere still required to improve
their knowledge of symdromic surveillance and ability of using a
computer. According to the results, a conclusion could be drawn
that the staffs in rural pharmacies were willing to join in the ISSC,
and ISSC was feasible in rural areas.
http://dx.doi.org/10.1016/j.ijid.2014.03.980
